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OR INSTITUTION f ON A FARM? 
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~M, from the causes and on the date stated above. 
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ACTUAL 
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~ pte ee 
% 2? ~ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If inition: Residence belore admission) 
& $5 o. COUNTY MARYLAND b. COUNTY 
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£ Sy b, CITY OR TOWN (If eutside corporote timits, write | ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
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